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Supplemental ApoHcation Dq^a Sheet 

Application information 

Application number: 
Filing Date:: 
Application Type:: 
Subject Matter: 
Suggested Group Art Unft:: 
CD-ROM or CD-R?:: 
Sequence submission?;; 
Computer Readable Fomi (CRF)?:: 
Title:: 

Attorney Doclcet Number;: 
Request fbr Eaiiy Publication?:: 
Request for Non-Pubiication?:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appi.?:: 



10/058.577 

01/28/02 

Regular 

Utinty 

3763 

None 

None 

No 

ANASTOIMOSIS OCCLUSION DEVICE 

506512001220 

No 

No 

13 

No 

No 

No 



Applicant information 

Applicant Autliorlty Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:; 

Family Name:; 

City of Residence:: 

State or Province of Resldence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 



Inventor 
US 

Full Capacity 

Tenrence 

BUELNA 

SontQ Barbar a Monteolto 

CA 

US 

142*1 La Vorodo Lon e 2920 Torito Road 

^R ta Borbora Montedto 

CA 
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Postal or Zip Code of mailing address:: 

Applicant Autliority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:; 

Family Name:; 

City of Residence:: 

State or Province of Residence:; 

Country of Residence;: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status;: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of maiiing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



93108 

inventor 
US 

Fuit Capacity 

Adam 

GOLD 

San Frono i BOO Hoboken 

CAN J 

US 

255 B Fair Oako Stroot 31 1 Part< Avenue 
#3L 

Son Francisco Hoboken 
^NJ 

©4440 07030 

Inventor 
US 

Full Capacity 

Thomas 

J. 

FOGARTY 
Portola Valley 
CA 
US 

3270 Alpine Road 
Portola Valley 
CA 

94028 



Applicant Authority Type; : Inventor 
Primary Citizenship Country:: US 
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Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:; 



Full Capacity 

Thomas 

A. 

HOWELL 
Palo Alto 
CA 
US 

567 Homer Avenue 

Palo Alto 

CA 

94301 



Applicant Autliorlty Typo:: 
Prtmory C I t i aonohIp Country:; 

Given Nome:: ' 

Middle Nam e :: 

Family Nome;: 

City of Rooidonoe:: 

Stato or Prov i nce of Resid e nc e :: - 

Country of Rooidonoo;: 

Stroot of mailing oddrose:: 

C i ty of - mailing address:: 

State or Province of mailing - addross:: 

P ootal or Zip Cod e of mailing addres s :: 



Invontor 
US 

Full Capacity 
Russett 

ANDERSON 
S an Dieg e 
CA 

ys 

7605 Vlllogo Road 
Son Di e go 
€A 



Correspondence Information 
Correspondence Customer Number:: 20872 



Representative information 

Representative Customer Number:: 20872 
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Domestic Priority Information 



_Applicatlon:: 
This application 


Continuity Tvoe:: 

Continuation-in-part 

of 


1 Parent Application:: 
09/887,477 


Parent Filing Date:: 
oe/22/01 


09/887/J77 


An application 
claiming the benefit 
under 35 use 

119(8) 


60/270,946 


02/21/01 


09/887.477 


An application 
claiming the benefit 
under 35 use 


60/282,545 


04/09/01 



Assignee information 

/Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zp Code of mailing address:: 



NOVARE SURGICAL SYSTEIWS. INC. 

10440ABubbRoad 

Cupertino 

CA 

95014 
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